Background: Many people living with Inflammatory Arthritis at some point, will experience problems with their feet, which can vary dramatically, including musculoskeletal symptoms, stiffness, swelling and disfigurement of the foot shape; skin and nail problems; and tissue viability, circulation and nerve problems in lower limbs. Patients can feel overwhelmed by their Inflammatory Arthritis, but helping them to develop their skills and knowledge to best look after themselves and self-manage, can provide excellent positive outcomes in their care. Despite advances in treatment many people still struggle to maintain good foot health and access information on foot health. The podiatry team at the Dorset Healthcare University Foundation Trust have responded to this need and run regular foot health sessions for their patients designed to help people improve their quality of life by informing them and developing their ability to look after their feet. The sessions are held during typical working hours and are available to people under the care of the team; as such there are those who are unable to attend, yet require the support of the sessions. Methods: So as to ensure more people can access this information NRAS joined with this team to produce an online resource by filming the delivery of the sessions. People living with RA were invited to attend and be filmed interacting during the delivery of the programme. The sessions cover the following topics: Understanding the foot; Self Awareness-Prevention: Identifying changes and the signs of infection; Medication-Understanding medication, its side effects and the impact it may have on the foot Joint Protection: Footwear, foot orthoses and exercise; What to avoid and the importance of regular cleaning and checks; How to access local services and help, and other sources of information and support. Results: People can now observe the filmed sessions via the online video and listen to the attendees' interaction with the health care professionals hence learning from the frequently asked questions and concerns that people with inflammatory arthritis have regarding their foot health as well as the informative presentations. Conclusion: The videos will be hosted on the NRAS website, on the Dorset Healthcare University NHS Foundation Trust's website and on the online health video site Streaming Well. By using multiple sites, we will maximize accessibility. A current NRAS video hosted on the Streaming Well Network has received 4,500,000 views over the last 3 years. It is hoped that similar figures will be achieved with this new resource.
Background: MTX is a first line disease modifying anti-rheumatic drug used in the management of RA. It offers efficacy, low cost and an acceptable side effect profile. The aim of the study was to assess knowledge, experience and perception of MTX adverse effects in a Maltese population sample of RA patients. Methods: Patients were eligible for inclusion in the study if they were over 18 years of age, suffering from RA, and for which they were prescribed MTX. A psychometrically evaluated questionnaire which was divided into 4 main sections (A to D) was compiled in English and Maltese. The questionnaire was validated by an expert panel. Section A dealt with patients' knowledge about potential adverse effects of MTX and their awareness on other aspects of treatment such as family planning, contraception and concurrent use of alcohol or medications. In Section B patients identified adverse effects which had affected them. Section C focused on the outcome to the adverse effects and to whom they reported their adverse effects. Section D assessed adherence with their medication. Results: All members of the expert panel agreed that the questionnaire was concise, user friendly and assessed patients' knowledge, experience and awareness of MTX adverse events and side-effects. A total of 40 patients with an average age of 62 years (S.D. 13 years) participated in the study. Out of a total of 40 patients, 27 (68%) were females. MTX was used as single therapy in 24 (60%) patients. Thirty one patients (78%) reported a total of 78 adverse events/side-effects. The most commonly reported side-effects were nausea and vomiting (n ¼ 19.2%), abdominal pain (15.4%), alopecia (10.3%) and joint pains on the day of MTX administration (6.4%). The majority of patients reporting side effects (67.7%) brought the problem to the attention of the consultant at the next rheumatology clinic visit. Twenty-five patients who had originally said no to experiencing adverse effects changed their answer to yes after being read a list of MTX side effects. With respect to persistence, 17 out of 40 patients (43%) had failed to take their medication at some point in time. A total of 6 out of 17 patients (35.3%) reported that this rarely happened, blaming forgetfulness. Conclusion: Patients' knowledge on occurrence of side effects could be improved through health care professionals providing continuous education and support to help patients identify drug related problems and increase compliance. To this effect a series of educational programmes are being run to raise the awareness of pharmacists and other health care professionals to further support patients in dealing with drug related problems and improve patient safety. Methods: All rheumatology registrars on the BRITS mailing list were sent an electronic survey requesting information on injection skills training, confidence in performing the core injections and thoughts on whether training to date was sufficient. The Severn deanery initiative involved a 2 hour consultant led injection skills workshop comprising a general discussion on injection technique, question and answer session and small group practice on mannequins. Trainee feedback was sought. Results: 41 registrars from deaneries across the UK responded to the survey (North West 3, Severn 14, Wales, 6, Mersey 2, Oxford 1, East of England 3, Northern 2, Yorkshire 5, Wessex 1, West Midlands 2, London 2). 88% had received some training, most commonly ad hoc on the job (87%), supervised clinics (53%) or study days (26%). Whilst 55% thought this was sufficient, 90% felt formal injection skills sessions should be incorporated into registrar training programmes. The percentage confident in performing the core upper limb injections were: subacromial bursa 98%, glenohumeral 95%, wrist 93%, MCPJ 85%, elbow 80%, hand flexor/extensor sheath 78%, carpal tunnel 75%, PIPJ 74%, acromio-clavicular 59%, elbow entheses 56%. The percentage confident in performing the core lower limb injections were: knee 100%, trochanteric bursa 100%, ankle 90%, plantar fascia 66%, MTPJ 54%, patellar bursae 52%, pes anserine bursa 29%, gluteal bursa 14%. For those injections where trainees did not feel confident, 53% felt that competency would not be achieved by training end. The injection skills workshop was positively received. All 10 trainees in attendance fed back that it was helpful in developing knowledge, practical skills and confidence in injection technique. All felt it should form a regular part of the registrar training programme. Themes arising from free text comments on the survey and workshop feedback were increasing reliance on ultrasound guided injections due to lack of confidence and training, the need for consensus on injection technique given the variation between centres/ practitioners and concentration on soft tissue injections. Conclusion: If rheumatology registrars are to acquire the breadth of injection skills outlined in the curriculum then formal training is essential. Deanery workshops are one possible solution. Particular attention should be paid to standardizing technique and lower limb soft tissue injections. Investing in such training should ensure that future rheumatologists can continue to offer a comprehensive joint injection service to their patients. Background: Musculoskeletal (MSK) examination in general medical patients admitted to hospital with locomotor issues is often incomplete or altogether omitted, despite arthritis known to be the leading cause of non-serious prolonged hospital admission We audited the frequency of MSK examinations performed in patients admitted to our institution with locomotor issues. A survey of junior doctors was also undertaken to assess their confidence in performing MSK examination. Findings were compared with the same study done in 2011 which had instigated changes in the clerking process and development of a teaching programme for junior doctors. Methods: In each audit cycle , 60 patients admitted to our hospital with locomotor complaints such as falls, or off legs were identified at random and their admission clerking reviewed. Additionally junior doctors were surveyed to determine any change in their perceived confidence in performing MSK examination. Results: Demographics of the two cohorts (2011 & 2013) were similar with majority of participants being older (80% and 88%) women (63% and 65%). 31 (51.7%) patients in 2011 and 34 (56.7%) patients in 2013 had no documented MSK examination. Four patients had prolonged hospital stay this year compared with three in 2011 as a result of inadequate MSK examination leading to the delay in diagnosis. This included two patients with vertebral fractures. Comparing junior doctors' confidence in undertaking MSK examination in 2011 (n ¼ 21) with 2013 (n ¼ 23), only two and five respectively were fully confident despite 13 vs 15 had received formal MSK education in medical school. However, only 4 doctors in both groups had any postgraduate teaching in locomotor examination. Conclusion: MSK examinations are performed in only 50% of patients presenting with locomotor system complaints at our institute, though still higher than other reports in the literature. Inclusion of MSK exam section in the clerking proforma since the last audit failed to improve the outcome leading to delayed diagnosis and a trend towards prolonged hospital stay. An important reason, as our audit demonstrates, is the relative lack of confidence in junior doctors performing MSK examination despite the introduction of postgraduate teaching programme. This might be due to short placements and frequent rotations of junior doctors, hence they may not have had the opportunity to attend the sessions. Focused but flexible training after graduation is required to develop junior doctors' examination skills in order to improve patient care and safety. Disclosure statement: The authors have declared no conflicts of interest.
MOBILE MENTORING: AN ULTRASOUND TRAINING INITIATIVE
Background: Direct supervision of musculoskeletal ultrasound (MSUS) by an expert mentor is recognized as the best method of training. Lack of access to mentors creates a barrier to learning and limits the capacity for individuals to train in MSUS. Methods: The Scottish Rheumatology Ultrasound Group (SRUG) was formed 3 years ago by members of the Scottish Society of Rheumatology with a particular interest in musculoskeletal ultrasound. It aims to encourage and support rheumatologists and allied healthcare professionals who wish to develop their skills in musculoskeletal ultrasound in rheumatology. SRUG has organized a number of initiatives including an annual Teach the Teachers Course, one of whose aims was to identify individuals who might eventually become teachers of MSUS. During these courses, it became clear that a significant barrier to progress, for a number of members, was the lack of access to a local mentor. Accordingly, we developed an initiative whereby a recognized mentor in MSUS (AT) spent a week visiting selected trainees in their own hospitals to conduct mentoring sessions using patients selected by the trainee.
Results: Seven rheumatology centres across Scotland expressed an interest in the training initiative and four participated. Trainees had to have a basic knowledge of MSUS and have exclusive access to an ultrasound machine of the requisite quality. Lead clinicians from each centre were asked to prioritize their training needs before the visit and to assemble a selection of interesting patients deemed suitable for scanning. One day was allocated for the visit to each centre. Training consisted of practical scanning sessions (with at least 30 minutes allocated to each patient) and a review of interesting images obtained by both the trainee and the mentor prior to the visit. Didactic lectures did not form part of the training. AT provided a confidential feedback report to the lead clinician in each centre with specific advice on future training goals and local obstacles to learning. Nine trainees from four centres (six rheumatologists and three allied healthcare professionals) participated in the initiative. Written feedback from the trainees was generally very positive and a number of common themes emerged. In particular, it became clear that MSUS skills are best acquired in the setting of a dedicated scanning joint assessment clinic (this often evolves out of a conventional joint injection clinic). Conclusion: A mobile mentoring initiative in MSUS training evolved from a series of Teach the Teachers Courses organized by the SRUG. The initiative involved a visit by the MSUS mentor to the trainees' own unit. The mentorship concentrated on developing practical scanning skills and on identifying local obstacles to progress. We hope to repeat this initiative in 6 months' time. Disclosure statement: The authors have declared no conflicts of interest. Methods: MSK is one of three core year 4 clinical modules at UCL Medical School. All fourth year students (cohort 2012-13) were randomized to two groups to either complete the CoTM before or after the module. We explored student perceptions regarding the timing of the CoTM and its effectiveness in enhancing their learning with an optional on-line questionnaire (n ¼ 16) in addition to their generic anonymous feedback (n ¼ 273) and focus groups (n ¼ 9). We investigated whether completing a module-specific CoTM increased students' confidence in dealing with the acute hot swollen joint and the relevance of the timing of the case to exam performance. Finally, we explored whether CoTM made a difference in OSCE performance comparing this cohort of students (n ¼ 329) with a control cohort (n ¼ 374) from a previous academic year that did not have access to CoTM. Results: Most students 83% (n ¼ 273) felt that CoTM was relevant and stimulated learning. There was a significant improvement in students' perceived confidence following completion of the case (P < 0.001). The timing of CoTM made no significant difference to total OSCE score or CoTM formative score. However, the introduction of a MSK themed CoTM improved the students' performance on knee examination (median score ¼ 85%) when compared with a control group from a previous academic year that did not complete CoTM (median score ¼ 80%) (P < 0.001, Mann-Whitney U test). When comparing the overall OSCE exam scores, the control group did better overall (median score ¼ 79.5% vs 76.5% CoTM cohort, P < 0.001), which suggests that the effect seen on the knee examination OSCE station was likely due to the intervention. Conclusion: Module-specific on-line cases can stimulate student learning but the timing of the case does not make a difference to the exam result or case performance. On-line case-based learning can be a useful adjunct to clinical teaching in improving student learning within modules. We acknowledge the limitation of confounding variables when using OSCE results as an outcome to compare performance or effectiveness of a learning intervention. However, the introduction of CoTM made a significant difference in knee examination OSCE performance when comparing different years. In terms of curriculum planning, the timing of the case in relation to clinical modules does not make a difference to students' overall performance. Disclosure statement: The authors have declared no conflicts of interest.
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